
Updated Child’s Information 
 
 
CHILDS NAME: ____________________________________________ 
 
CHILD’S START DATE: ______________________________________ 
 
CHILD’S BIRTHDATE: _______________________________________ 
 
CHILD’S HOME ADDRESS: ___________________________________ 
 
HOME PHONE NUMBER: ____________________________________ 
 
MOM@ WORK NUMBER: ____________________________________ 
 
MOM CELL PHONE: _________________________________________ 
 
WHERE MOM WORKS: ______________________________________ 
 
MOM’S EMAIL ADDRESS: ____________________________________ 
 
DAD @ WORK NUMBER: _____________________________________ 
 
DAD CELL PHONE: __________________________________________ 
 
WHERE DAD WORKS: ________________________________________ 
 
DAD’S EMAIL ADDRESS:______________________________________ 
 
WHO CAN PICK ME UP? 
 NAME:          PHONE NUMBER: 

1.________________________    _________________________ 
 2.________________________    _________________________ 
 3.________________________    _________________________ 
 
GRANDMA AND GRANDPA’S NUMBER:_________________________ 
 
GRANDMA AND GRANDPA’S NUMBER:_________________________ 
 
INSURANCE INFO:__________________________________________ 
 
Any other information that you feel is important in case of emergency 
 
 
 
 


